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well as in the transverse diameters, and as they slipped in both, after several 
attempts, I abandoned them. 

“ The funis was still pulsating*, but less strongly than when I first arrived. 
She was now put under the influence of chloroform, by Mr. A. 0. Roberts, and 
this had the effect of so far relaxing the parts that I was enabled, though with 
considerable difficulty, to draw down one foot; this I could not do before the 
chloroform was given. The foot was then secured by the attending pupil 
whilst 1 reintroduced my hand, and, using some force, succeeded in pushing 
back the head through the brim of the pelvis and into the uterus, at the same 
time making forcible traction on the foot. After these efforts had been con¬ 
tinued for some time without apparent effect, the foetus suddenly rotated, the 
foot came down, the head receded, and the delivery was now easily accom¬ 
plished. The child was born alive, though apparently still-born, and was re¬ 
suscitated by the diligent application of the ordinary measures. There was a 
deep indentation on the right parietal bone where the head had been com¬ 
pressed between the feet and the pelvis. She made a good recovery, and some 
days after I learned that the mother and child were doing well. 

" There appear to me to be two points of interest in the foregoing case ; the 
first is the extreme rarity of a compound presentation such as this; the second 
is the length of time which had elapsed between the rupture of the membranes 
and the birth of a living child in this case of prolapsed funis. 

“ The extreme rarity of a case such as that just described may be inferred 
from the fact that in none of the statistical reports of the Rotunda Dublin Ly¬ 
ing-in Hospital, which, conjointly, afford the largest, and perhaps the most 
accurate, mass of obstetric statistics in existence, is there any mention of a 
similar case of complex labour. 

“ Maurieeau,” says Dr. M., “ is the only writer he knows of who records a case 
nearly analogous.”—Dublin Quart. Journ. Med. Sciences, May, 1870, 

56. State of the Pulse immediately before and immediately after Parturi¬ 
tion.—The pulse during the puerperal state was made the subject of a series of 
observations by Dr. Hemey in 1864, while serving as interne under Dr. Empis, 
and he believes his observations established two remarkable phenomena : First, 
the lowering of the pulse (already noted and studied by M. Blot), with regard 
to which Dr. H6mey says his observations confirm those of Blot. Second, the 
inequality and irregularity of the pulse, which had not hitherto attracted atten¬ 
tion. 

Dr. Harney’s observations seem to have been made with very great care, and 
are recorded with great minuteness of detail, and therefore seem worthy of 
having an abstract of them recorded here ; but the results arrived at are dif¬ 
ferent from those of Dr. M’Clintock, published in this Journal in May, 1861 ; 
and also from those arrived at from a series of observations made by the writer 
of this report in the Coombe Lying-in Hospital. 

Dr. Harney takes 75 as the average pulse of a healthy woman. Before 
labour it is from 75 to 84; but he does not count any pulse as lowered, unless 
it is 60 or under, and by adopting this as his standard, he believes he excludes 
all doubtful cases from his tables. He thinks at least one-sixth of all newly 
confined women have their pulse lowered. In one case the pulse was as low 
as 44; in many he found it 48; and in a great number 52. The lowering 
shows itself most frequently some hours after labour, and continues sometimes 
without variation; in some it increases during the eight days. At the end of 
the third, fourth, or fifth day the pulse sometimes becomes relatively more fre¬ 
quent and falls again, or it may preserve this frequency to the end; but these 
changes seem to depend on accidental circumstances, and independently of 
such the lowering appears to have its maximum at the end of the second day 
from labour, and to diminish gradually and cease about the tenth day. 

Out of 100 consecutive cases in which the daily state of the pulse was re¬ 
corded in the Ooombe Lying-in Hospital, it was found as low as 60 in five 
cases and within the first 24 hours after delivery; and in each it had risen to 
from 70 to 84 on the second day, and maintained this average as long as the 
patient was in the hospital. In one case the pulse was as low as 56 eight 
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hours after labour. This woman had been delivered in the street, on her way 
to the hospital. On the second day the pulse was 72, at which it remained till 
the fourth day, when it fell to 65. On the fifth day it was 72; and on the 
seventh, which is the last observation recorded, it was 84. This was the only 
case of the series in which the pulse was under 60. 

The duration of labour, unless it be prolonged so as to do local or general 
injury, does not seem to influence the changes the pulse undergoes, but the 
occurrence of gastric derangement with headache, of a foul tongue with consti¬ 
pation and hot skin, on the second day may raise a pulse to 80 or 88, which the 
evening before was only 56, and Dr. Hemey observes, as has already been 
remarked by M. Blot, this increase of 30 is of more importance than would 
attach to the total number of 80, and the increase is soon proved to belong to 
a pathological condition by the action of a purgative which reduces the pulse 
again to 54 or 60. When there is metritis or sloughing of the vagina, or puer¬ 
peral fever, the characteristic changes of the pulse are more permanent. 

Dr. H6mey combined with his researches on the pulse some observations as 
to presence of sugar in the urine of women lately confined. M. Blot announced 
its existence, in a paper read at the Academy in 1856, and At. Lecomte denied 
it in a communication read in the following June; but in 1859, Professor 
Bruecke confirmed the statements of At. Blot. Dr. H6mey found that of one 
hundred newly confined women, twenty-seven had a quantity of sugar, varying 
from eight to eighteen grammes per litre in their urine ; the urine of thirty-five 
presented traces of it only; and in thirty-eight no appreciable trace of it could 
be discovered. Its presence was of short duration ; even when most abundant, 
it could be found for a day or two only, and it did not seem to be in any way 
connected with the secretion of milk, and it did not seem to influence the con¬ 
dition of the pulse, for though in fifteen or twenty-seven cases where it abounded, 
the pulse was quick; in twelve other cases it was remarkably slow. 

With regard to the influence of the secretion of milk, Dr. II6mey found that 
from the second to the fifth day, the pulse did not undergo any notable change 
in two hundred and eighty women out of four hundred ; he believes, however, 
that in many cases where the pulse did not seem to undergo any change from 
the second to the fourth day, it was because the lowering of it was interfered 
with by the state of the breasts, and he finds the best nurses, and those who 
have the most abundant supply of milk, are those in whom the pulse is lowest 
and that without interruption from the second to the tenth day. 

The period of pregnancy at which labour occurs does not seem to influence 
the changes undergone by the pulse in any way. In one case when it occurred 
at the end of the fifth month in consequence of a fall, the pulse, which before 
labour was 80, fell to 76, 68, and 52, on the following days, and then rose again 
to 72; but in other cases of premature labour no lowering of the pulse was 
observed. Where the foetus is dead for some time before labour sets in, the 
lowering of the pulse seems to begin at the time of the child’s death, rather 
than when it is expelled, and Dr. H6mey gives a series of cases illustrative of 
this as the fact is made use of in progress of the essay. 

After-pains may not only, as At. Blot has already remarked, coincide with a 
slow pulse; but, according to Dr. Homey’s observations, when they occur in¬ 
dependently of any other pathological condition, they are rarely accompanied 
by a quick pulse. Moral emotions, however, have a great influence in raising 
the pulse; diet does not affect it unless the process of digestion be deranged, 
and then the pulse is more easily affected in the puerperal state than it would 
be at other times. Change of position will also affect it more notably at this 
time, so that a woman lying down may have her pulse only 68, and it may rise 
to 104 when she sits up. Primiparae seem less disposed to have the pulse 
lowered than multipart, perhaps because the former are more subject to the 
multitude of little causes which tend to accelerate it. 

As a prognostic sign, Dr. H6mey looks on this lowering of the pulse as most 
favourable. It occurs most frequently when the health of puerperal women is 
best, and it is oftenest met with among the vigorous and those who have the 
most abundant supply of milk ; and he has never known a woman who presented 
it to be affected with puerperal symptoms of any gravity. 
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As to the cause of this lowering of the pulse, Dr. Hemey argues that it de¬ 
pends on an increased arterial tension caused by the rapid withdrawal from the 
general circulation of a certain number of arterial trunks; that is to say an 
increased arterial tension caused by the large quantity of blood hitherto re¬ 
quired by the uterus being thrown into the general circulation. It may be 
regarded as proved, he says, and it has been demonstrated by the sphygmo- 
graph, that the frequency of the pulse is in the inverse ratio to the arterial 
tension; and it can also be demonstrated by the same instrument, that the 
arterial tension is increased by compressing one or more arterial trunks, so as 
to withdraw them from the general circulation. Marey and Blot, he says, as¬ 
sign the same cause ; but he finds new proofs of its being the cause in the facts 
related in reference to premature confinements; to the cases where the child 
died before birth ; and in the effect of the seasons. In premature confinement 
the same cause for the increased arterial tension exists as when birth takes 
place at the full term, and when the child dies before birth it is then the supply 
of blood to the uterus is diminished, and consequently it is then the pulse is 
lowered, and not after the child is expelled ; and it is well known that coid 
increases the arterial tension, and the lowering of the pulse is most marked in 
the cold seasons. 

The analysis of four hundred observations gives ninety-four cases in which 
the rhythm of the pulse was altered ; most frequently it was irregular and un¬ 
even at the same time; exceptionally it was irregular or unequal only. Dr. 
Harney has met with these phenomena but twice before labour, and in both 
cases the patient had old organic disease of the heart. In all the other cases 
the irregularity showed itself from the first to the tenth day after labour, 
with the exception of three in which it did not appear until the fifteenth or 
eighteenth day; but it is to be noted that very few of the observations ex¬ 
tended beyond the twelfth day, so that the extreme limit of the occurrence has 
not been fixed. In some cases the irregularity disappears quickly, but may 
return soon, and it is rare to find it persist more than six days without inter¬ 
ruption. The irregularity and inequality may accompany one another, or exist 
separately, and these modifications always supervene very rapidly on one 
another. Of the ninety-four cases, the irregularity without inequality was only 
observed in twelve, and the inequality without irregularity in eight; very often 
the irregularity and inequality exist with the slowness of the pulse, but the 
slowness may be found without the others, and they may occur with slight 
acceleration of the pulse. 

The prolongation of labour does not of itself seem to influence these phe¬ 
nomena, but when it causes any injurious consequences the irregularity dis¬ 
appears. It is in fact rare to find a pulse febrile and irregular. There does 
not seem to be any relation between these phenomena and the secretion of 
milk, except that milk fever, like all other febrile conditions, will cause them 
to disappear ; neither does the term of pregnancy, nor the state of the life or 
death of the child seem to produce any effect; nor do moral emotions, except 
so far as by quickening the pulse they cause irregularities to disappear. Pur¬ 
suing the investigation under the same heads as in reference to the slowness of 
the pulse, Dr. H6rney does not find that the diet or age of the patient, primi- 
parity or multiparity, nor yet the season of the year exercises any influence ; 
nor does he think the presence of these phenomena indicates anything unfavour¬ 
able as to the recovery of the patient; and he is unable to suggest any cause 
for them beyond some obscure condition of the nervous system.—Dublin Quart. 
Journ. Med. Science, May, 1870, from Archives G6n. de Mtd. 

57. Chloral in Puerperal Convulsions.—Baron Paul von Sergdewitz, of 

Bale, communicated to the Obstetrical Society of London a case of violent 
convulsions in a woman suffering from endocarditis subsequent to delivery, in 
which chloral at once arrested the fits, after various other remedies had been 
used in vain.—Brit Med. Journ. 

Dr. Milne has also used chloral with success in a case of puerperal convul¬ 
sions. “ The case,,: he says, “ was a purely psychical one, due to the shock of 
a sudden, loud, and unexpected sound, and therefore well fitted to test the 


